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This report is mandatory under P.L. 86-257, &5 amended Failure to comply may result in criminal prosecution fines, cr ¢ivil penatties as provided by 28 U.5.C 439 or 440,

For Official Use Only

READ THE INSTFRUGTIONS CAREFULLY BEFORE PREPARING TA!S REPORT.

E ! N
e
1 File Number U - ! 2. Fiscal Year Covered Fror.
/:7—‘)3%—5 ol / o1 / AooY Thougn: 12/ 3 / Al
3. Name and address of person filing. 4. Name, file number, and ¢cdress of labor organization.
D APLOYEEL THT'
Name Y)AwvIe L gm Wimy oM Name fEtz'Jl (e SrAPLOVEEL TAT L UNIDI Lottt
1H3g ME
Labor Organization Fite huTber 5']3 L TA
P.QO. Box, Bldg., Room No., if any P.0. Box, Building and Raor Number, if any
Street 27 HU‘}SHOPE A’VE _ street 537 HL{.\JS‘-IoP; AVE_
¢y  HawTromd Cty  Hagreozn
state T ZIPCode t4 CL 106 state ' €YV ZPcCodet4 Oh LBE

5. Pasition in labor organization. ‘7/ lcE Q/ZE JWERT

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or incirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or ether ecanomic benefit of
monetary vaiue from an employer whose eimmpoyees your orgarization represents or is actively teeking to represent.

6. Name and address of Employer (including trade name, if any).

Narme

Trade Name, if any:

P.O. Box, Bldp...Room No., if any

7.a. Nature of Interest, Transz:tion, or Income.

I 7.b. Amount. .
Street !
City ‘ i '
. B | '
State ZIP Coce +4
Signature

()B/WQ'WV

Signed

15. Signature and verification, The undersigned declares, Junder penalty of Perjury and other applicable perzities of the law, that all of the information
submitted in this report (including the information cortained in any accompanying documents}, has bee1 exam ~ed by the signatory and 1s, to the best of the
undersigned's knowledge and belief, true, correct, and compeete. (See the section on penalties in the instructions )

o ¥|2]0S

! Daté’

g50 -251 - (o34

Telephone Number
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Name of Person Filing DQV\\EL gT’Ml—Hyu ”_{

File Number U-

o~

B. Held an interest in or derived income or econarnic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem, sellirg o~ leasing to, or otherwise dealing with the business
of an employer whose employees your laber orgaization represents or is actively seeking to represent, o-
(2) any part of which consists of buying frem or selfing or lzasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade rame, if any).

Name }\LE_H. C.e_ U HGA—L—TH fwvib LUELF&QE Fui
Trade Name if any:

P.O. Box, Bldg, Room No.,ifany  &*°  TLeom
sweet 77 Huvsviope Ave

HA AT Suid
crm

City
ZPCxe +4 Db 4 06

State

9. Business deals with:

a. Labor Organization

')4 b. Trust

c. Emplayer

10, if 9 b. or 9.c. is chacked give trust or employer's name. JfE

ABovE.

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dzalrg

XA

11.b. Approximate dolar value of such dealing.

12.a. Nature of interest he.d or income received.

Tustee  /leeTinegs

12.b. Amount.

/BY .3

or from any labor relations consuitant to an employer any payment of money

C. Received from any employer {(other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and =ddress of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No.,, if any

14.a. Nature of payment

Street
City )
State ZIP Code + 4 _
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant L7
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File Number U-

Name of Person Filing DA"“ e STR.A"H 111} CP{

8. Held an interest in ¢r derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businzss
of an employer whose employees your labor organization represents or is actively seeking to represen:, or
{2) any part of which consists of buying from or se.ling or lzasing directly or indirectly o, or otherwise
dealing with your tabor organization or with a trust in which your tabor crganization is interested.

8. Name and address of Business (including trade name, if any}.
vame MEHCEU . Pensiov Fuwod
Trade Name, if any:

. 700 T
P.C. Eox, Bldg.. Room No., if any } Froo 2

sieet 77 Huyswope Ave
cy HARTTozs

9. Business deals with:

a. Labor Qrganizaton
>* b. Trust

c. Employer

11.a. Nature of such dza’ rg

A

11.b. Approximate dollar valie of such dealing.

state  C ZPcyxerda CLIOE

10. If 9 b. or 9.c. is checked give trust or employer's name. Af -
ABOVE

Name

Trade Name, if any:

P C. Box, Bidg., Room Na., if any

Street

City

State ZIPCole+4

12.a. Nature of interest he.d or income received.

TrusTee VeemTine -

12.b. Amount.

8. 72

C. Received from any employer (other than an employer covered under parts A and B above)
or from any tabor relations consuitant to an employer any payment of money

or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street

City

State ZIP Code + 4

13.b. Is the Busiress an Employer or Consultant ? 14 Amount of payment
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Name of Person Filing

File Number U-

=

B. Held an interest in or derived income or econamnic oenefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing cr leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8 Name and address of Business (including trade rame, if any).
Name

Trade Name, if any:

P.0O. Box, 8ldg., Room No., if any

Street

City

Siate ZIP Code + 4

9. Business deals wth

a. Labor Organize*ion
b. Trust

¢. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name
Name

Trade Name, if any:

P.O. Box, Bldg., Room No,, if any

Street

City

State ZIF Ccde + 4

11.a. Nature of such dea.ng.

11.b. Approximate dollar va'ue of such dealing.

12.a. Nature of interzst he!i ar income received.

12.b. Amount.

or from any labor relations consultant to an emp'oyer any payment of money

C. Received from any employer {other than an employer covered under parts A and B above)

or other thing of value

13.a. Name and address of Employer or Labor Relatics Consultant
(including trade name, if any).

Name
Trade Name, if any:

P O. Box, Bldg.. Room No., if any

14.a. Nature of paymert,

Street '

City o

State ZIP Code +4

13.b. Is tre Business an Employer or Consultant ? 145 Amountof payme:t
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Name of Person Filing

File Number U-

-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor organization represents or is actively seeking to represert, or
{2) any part of which consists of buying from or selling or ieasing directly or indirectly to, or otherwise
deating with your labor organization or with a {rus’ in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street

Oty

State ZIP Coyde + 4

9. Business deals wth

a. Labor Organizetion
b. Trust

c. Employer

10. If 9.b. or §.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State ZIP Colde + 4

11.a. Nature of such dealing.

11.b. Approximate do lar valte of such dealing.

12.a. Nature of interest he.d or income received.

12.b. Amount.

or from any labor relations consuliant to an employer any peyment of money

C. Received from any employar (other than an employar coverad under paris A and B above)

or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg., Room Ng., if any

14.a. Nalure of payment.

Street - -

City

State ZIP Code + 4

13.0 Is the Business an Employer or ConsJitart ' ? 14D Amount of payment

Form LM-30 {2003)

Page 2 of 2




